P ALED NOV .24 955 THE DIVISION OF HEALTH OF MISSOURI | 39900‘

v 10.48 STANDARD CERTIFICATE OF DEATH}OO State Fie No... SRR
. . 8 |
e BERTH KO, REG. DIST. NO. 31 PRIMARY REG. DIST. WO. 2 % M ™ fo  ictrar's No.... ‘)....)-m
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatisutlon: residence befors
[ a. COUNTY a. STATE . b, COUNTY suimion}.
o Missourd
Q"-_:‘ e b. CITY (If outeide corpurste limlts, write RURAL and give ¢. LENGTH OF €. CITY (If outelds corporats Limits, write RURAL and give townshiz)
e RN township}| STAY (ia this plaee) 8‘5 . . Yy
_E.QM__E_1 : "N st .dlonis - - N 5t . Loui I ;_-(/,9 f
d. FULL NAME OF (1t tal . REET ,
.2 . o HOSPITAL OR (If pot In bospltal or Inatitution, xive strees address or location) ABDRESS (1 rural, give lomtion) 0
= D INSTITUTION. Luitheran Hospital 4049 HertfordcStioud
Q AL
!;‘3 a 3.DNEACBEES%FD a. (First) b. {Mliddle) c. (Last) . 4. DATE (Month) (Day) (Yaar)
Lt { Type or Print) William Richard Schaefer DEATH 1]1-12-1950
o m'a 5, 5EX 6, COLOCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o thotR | YEAR | & DwORR 0 WEs,
-qu i . WIDOWED; DIVORCED (8pacity) : Last birthdary) Monﬂu, Daye | Hours | Miy.
g-s; ) Male ¢ | White kagrried / 6-22-1887 63 I
0 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTRPLACE (Sta 1 oountry '

' $: 5 g don'durinlmmol-nfuumc.mllntr:dl ) DUSTRY ta o forste ) = CWJTE'{?FWHAT

A Sg |__sialesnan Beand BeOopporatbn  Iilinois / +5.4%
!!Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Schaefer 4 Ide Kaltwasser dia Schaefer

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.m.oru_nknown) (It yoa, give war or dates of sarvice}

No

GNATURE OR NAME ADDRESS

16, SOCIAL SECUR;‘TJ
' 49 Hartford St

ey

18. CAUSE OF DEATH ] TNTERVAL BETWEEN
. . Enter only onecsusper | E. DISEASE OR CONDITION . NSET
C\{"‘ lime 0 (o), (b, annd vy | DIRECTLY LEADING TO DEATH-(5) : a Py ol Pt Ll

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortia conditions, if ang, pmug DUE TO (b)
o8 heart fallure, asthenia, |- rise {0 the above cause (a) dating Lo -, 3 PR e

- de. It meang the dig. | A8 underlying cavae last. —
case, injurt, or complicg- [/ . DUE TO {c} - S
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' R v o
Conditions contributing to the death bust ol cf &M
related fo the disease or condition causing . . . . .
192. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATIQH" i ) ’ Y 20. AUTOPSYS
- TION —_— N
21a. ACCIDENT . (Bpecity) | 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP®) - . .. (COUNTY). - . (STATE). ~
. SUICIDE: * ' i bome, farm, factory, strest. offics bidg., e ‘
HOMICIDE - —
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF o . _ WHILEAT ) KOTWHILE —_— / 5‘7
INJURY — = | WORK AT WORK

a1 héreby certy that T attended the deceased from@éﬁﬁr__ 19.&) M& Iﬂﬁa that: I laat sow the deceased

i W .
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

i alive on / ~ , 1852 and that death occurred at {e-f ¥ m., from the cauees and on the date stated above. {
\ 23s. SIGNATU l.flla) 23b, ADDREQ Bc. DATE SIGNED !
o &D 9L« %& Z/r WAL ‘ S |7/ U2
TIONBIlfl’R]gL CREMA) 24b. DATE VZ‘-G NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) * " (Btate) ;
(ﬂuullr . . ;
_Burial - 11-15-1950 | Sunget Burial Park. .- . 10180. Grovois Road Mo’ i
- i

DATEREC'DBYI.ML
w1n

REG Rms 516 25. FUNERAL ‘Dl-ltC'l'Ol 8 GNATURE ADDRESS
Q? 92'10-%\/ fel élr\ 6409 Gravois Ave
(Licensed rverae Side) g _




STATEMENT BY LICENSED EMBALMER - 4

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

. . . udent tmbalm.r NOuwdonneunesnanrsennssasinee
working under my persona! supervision.
k .
Signed
Slgnede.ececressansaas tesreratasannansnens

Student Embalimer .' ) Licensed Embalme: ‘44—'8 ‘4[\3

P. Q. Addreo% :

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to cotnply with
the above constitutes grounds for revocation of lxccnse.)

H this body is not embalmed, fact should be so stated abave.




